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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

F‘[ nwa :ji;iq(:nxsus

Registretion District No_.gﬁ

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE ,RB(S)RNTH

Primary Registration District No

16367
4684

State File No,

Registrar's No,

1. PLACE OF DEATH\

{0) County._ ...

(5) City ortown___SVe_ _L_O'uiﬂ Mlﬁaouri

{11 outside city or m'nllmltl. wrlh “RURAL and names of tawaship)
(¢} Name of hoapltal or instltution:

5096a Cates Avenue.,

(1f oot in bospital or institutlon, writa strest sumber or locatlon}
() Length of stay: In hospita! or instituden

2.

(a)
()

()

USUAL BRESIDENCE OF DECEASED:
smre Missouri ® County /77 -
Clty or town_._.. s_t_l J-lQJAi 8 9/

(It outside elty or town limits, write “RURAL")
5096a Categ Avenue,,

————————————————— {It rors), give focationy

oo

Street No

{

+ (8pecify whether { (£) Cltizen of foreign country?, 3 {Yex or No)
In this community. 0
ysars, monthe or days) 1f yes, name country
MEDICAL CERTIFICATION
#ui? Kir Jogsephine Floto Maguire Ya 19
PRI o — 20. DATE OF DEATH: Month Y day
8 veteran, . (¢} Social ty [ 00
......1,943 ln
NAME WhL.orreesrner, No None m e
21. 1 hereby certify that I attended the decmcd I
5. Color or 6. {o) Single, widowed, married, F ey 190, §/5
t s _Female | fue hite| o2uvorces WEAOWOA |[ e 11aet suw h e alivr on W 0 f
6. (b) Name of husband or wife....ooooooooo 6. (¢} Age of busband ar wife if and that death occurred on the dnte and hou( staled nbove
—.Jame . Magulire alive..._____years
7. Birth date of decemed....D..e.g e..mhﬁ.x..mgﬁ .......l&m_._.._.__
(Month) ay) {Year)
8. AGE: Years Months Days If less than one day y
72 4 21 hr.. mén. 4 T
Due to.
5. Birhplace_UDKDOWD Germany..Z.
(Civy, tawn, of connty) - {Stats or foreign country) e o o
Oth ditions, I
10. Usual mmtion""l{—gll—g ew" f e (:n:l:dm:ztel:mncy within 3 montha of death} %
" 4
11. Industry or business SR . x4 PHYSICIAN
; 12 Name_.g._n_..knom Flo.b o agr"'r‘:"’:}g':" f‘) -
= B J : Underline
=1 mnh,m.J%nknown : ge ma.mt_i?. the canse to
ty, (3tare or lorsigs country
(1 v AT = e
= tistically.
[~ -
g 15. Birthplace (g?wk'?gz.&") giaj}“c.jz el | K23 U death was due to external causes, fill in the following: '
16. (@) lofo ary Maguire - || @) Accident, suleide, or homicide (specify)
(9 Address. 50 96a Cates Avenue., (%) Date of occurrence
17.- () Bu ri al (&) Date lh:ml_ﬁL_l.lés .l Where did tnjury occur?. (City nr town) nty) (State}
{Burisl, cremation, or removal} 1 (Mooth) (Day} (Year) (d) Did injury occur in or about home, sn I'arm in [ndu.st.rlal plaoe ia public place?
(@ Place: burial or cremation @1 VATY Cemetery ~
18. (2) Signature of funeral dIrectorA_l_b..e_.It-..gL_HQpD_e._ .......I..ncll
® Adsrens_ 4T ,QQ vd..,
19, {a) M 8 (M D, or other;
T (Dt received luu reelatr (H.rhtrlr ulrtatare) . Date dgned 5

(Liccnsed Embalmer’s Statement on Bevun Side)



STATEMENT BY LICENSED EMBALMER

I hereby oertif_y that the body whose name is recorded on the reverse side of this certificate was embatmed by ;né, or by

egistered Apprentice No

working under my personal supervision.

Licensed Embalmer No ..... .................. ﬁ77/ ............

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED E'\IBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.




